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Abstracts / International Journal of Surgery 8 (2010) 501–578 515Results: 100% of patients recruited were high risk of malnutrition on
admission. Overall average daily calorie intake over 3 days was 446.2 kCal
average protein intake was 16.1 g. Intake for each group was well below
recommended target intake of 1810 kCal and 46.5 g, p < 0.05.
Discussion: Only 5% of 40 patients, all high risk for malnutrition, received
dietician input and oral supplementation. Recorded nutritional intake was
well below target nutrient intakes, this is likely to be detrimental to
surgical outcome.
Conclusion: Despite NICE nutrition guidance, acutely unwell, malnour-
ished patients are not receiving their basic nutritional requirements.THE INFLUENCE OF JUNCTIONAL COMPETENCE ON PRIMARY
SAPHENOUS REFLUX
L. Wing, A. Macdonald, M.I. Qureshi, C.S. Lim, M. Ellis, I.J. Franklin,
A.H. Davies. Imperial College, London
The aetiology of venous incompetence remains uncertain. We analysed
patterns of saphenous incompetence to ascertain support for the
ascending/descending theory. Duplex ultrasonography (VDU) reports of
patients referred with venous signs and symptoms between 2005 and
2007 were reviewed. Limbs with evidence of invasive treatment, DVT,
congenital abnormality, or inadequate data were excluded. Frequencies of
six saphenous patterns were determined: competent great saphenous vein
(GSV); incompetent above-knee GSV (pGSV); incompetent below-knee
GSV (dGSV); incompetent pGSV and dGSV (pdGSV); competent short
saphenous vein (SSV); and incompetent SSV. Findings were compared
between those with competent and incompetent saphenous junctions
using Chi-squared test (P < .05 considered signiﬁcant). In total, 2725 limbs
underwent VDU. Following exclusion, 1400 limbs from 1044 patients (389
male, 655 female, mean age 51 years) were analysed. The incompetent SFJ
was associated with pdGSV reﬂux: 73% (543/747) versus 22% (145/653), (P
< 0.0001). However, dGSV reﬂux was the most prevalent competent SFJ
abnormality: 36% (234/653) versus 3% (24/747), (P < 0.0001). Most limbs
with SPJ reﬂux showed SSV incompetence (169/262; 65%) versus 21% (234/
1138), (P < 0.0001). Saphenous reﬂux is more extensive in the presence of
junctional reﬂux, however the ascending/descending theory cannot
account for all disease patterns. Multifocal initiation may play a signiﬁcant
role in venous incompetence.INCIDENCE OF FATAL VTE FOLLOWING PRIMARY LOWER LIMB JOINT
REPLACEMENT
J. Marciniak, S. Bonczek, N. Bejjanki, N. Hunt. York District Hospitals NHS
Trust
Introduction: The use of chemical prophylaxis in preventing venous
thromboembolism (VTE) is a well accepted practice for lower limb
arthroplasty. The rate of Pulmonary Embolism (PE) is quoted between
0.34–2% worldwide following these procedures, with fatalities due to PE in
1–5%. We looked at 2318 patients over 3 years to investigate whether use
of only mechanical prophylaxis alone is beneﬁcial.
Method: Retrospective study of elective primary joint replacements;
1182 hip and 1136 knee. All patients were offered intermittent pneu-
matic compression and thromboembolism deterrent stockings (TEDs)
and early mobilisation post operatively. Low molecular weight heparins
(LMWHs) were reserved for patients with past history of VTE or
malignancy.Results: Total rates of symptomatic VTE according to NICE guidelines is
quoted as 2.7%. Our studies total incidence of symptomatic VTE in 1.68%
(95% CI: 0.52%). The incidence of fatal PE in three months was 0.09% (95%
CI: 0.12%). Fatal PE occurred in 0.13% (95% CI: 0.15%) six months post
operatively.
Conclusion: In elective primary hip and knee replacements, the incidence
of VTE and fatal PE is not signiﬁcantly inﬂuenced by the addition of
LMWHs. We recommend that LMWHs are used in patients refusing
mechanical prophylaxis or with past history of VTE or malignancy.EFFECT OF DELAY TO SURGERY ON MORTALITY, LENGTH OF STAY AND
POST-OPERATIVE COMPLICATIONS IN HIP FRACTURE PATIENTS
Reshid Berber, Chris Boulton, Christopher Moran. Queen's Medical Center,
Nottingham University Hospital
Objectives: To determine whether a delay to surgery affects mortality
rate, length of stay and post-operative complications following hip fracture
surgery in elderly patients. Prospective Observational Study.
Participants: 7398 patients who underwent hip fracture surgery.
Results: The 30 day mortality was 10.2%. At 90-days, mortality was 20.1%
and at 1-year it was 32.4%. In patients declared ﬁt for surgery on admission
(n ¼ 5665), 30-day mortality was 7.1% in those operated on without delay,
rising to 10.3% at over 4-days delay (p¼ 0.117). However, those operated on
after 5-days delay, 30-day mortality equalled 13.6% (p ¼ 0.009). Those
declared ﬁt for surgery on admission stayed a total 18.99 days if operated
within 48hours, rising to 22.25 days with over 48hours delay (p < 0.001).
An increase in the rate of chest (8.6 vs. 11.9%, p < 0.001) and Clostridium
Difﬁcile infection (0.4 vs. 0.8%, p ¼ 0.027) was 48hours delay. This is not
seen when ﬁt patients only are considered.
Conclusions: The 30-daymortality following hip fracture surgery is 10.2%.
Patients admitted without co-morbidities have signiﬁcantly increased
mortality when surgery is delayed by over 5-days. A 48hour delay to
surgery signiﬁcantly increases length of stay, however no correlation was
seen between delay to surgery and post-operative complications in ﬁt
patients.THE INFLUENCE OF AMBIENT TEMPERATURE, ATMOSPHERIC PRESSURE
AND WATER VAPOUR PRESSURE ON EPISTAXIS ADMISSION RATE
Venkat M. Reddy 1, Owen Judd 2, Hisham S. Khalil 3. 1 Royal Cornwall
Hospitals NHS Trust; 2University Hospitals Leicester NHS Trust;
3 Plymouth Hospitals NHS Trust
Objective: To investigate the relationship between weather variables
(atmospheric pressure, temperature, water vapour pressure) and epistaxis
admission rates at Derriford Hospital, Plymouth, UK.
Method: Retrospective observational study using hospital inpatient
information databases to identify all patients admitted with epistaxis from
April 1999 to March 2009 inclusive. Meteorological data for the same
period was retrieved from the University of Plymouth Meteorological
Archive. Epistaxis admissions were investigated for correlation with
weather variables using Pearson correlation, and stepwise multiple
regression analysis was performed.
Results: During the study period there were 1071 admissions accounted
for by 978 patients (501 males (mean age 64 years) and 477 females (mean
age 72 years)). Multivariate regression analysis revealed that less than 10%
of the variance in epistaxis admissions is explained by the maximum
Abstracts / International Journal of Surgery 8 (2010) 501–578516temperature only. Temperature and water vapour pressure demonstrated
a statistically signiﬁcant association with epistaxis admission rates (pear-
son correlation coefﬁcients for mean temperature and mean water vapour
pressure 0.06 and 0.05 respectively, p < 0.01).
Conclusion: Although there is a statistical signiﬁcance in the association
of some weather variables and epistaxis admission rates, the ﬁndings are
not practically relevant as they do not indicate a need for revision of
current healthcare resource allocation.THE ROLE OF AXILLARY ULTRASOUND IN DETERMINING NODAL STATUS
IN PATIENTS WITH EARLY BREAST CANCER UNDERGOING SENTINEL
NODE BIOPSY: ARE THERE OTHER FACTORS WHICH SHOULD BE
CONSIDERED?
E. Aitken, I. Roy, E. El-Tahir. Department of General Surgery, Royal
Alexandra Hospital, Paisley, PA2 9PN
Background: Accurate preoperative axillary staging of breast carcinoma is
essential. Axillary ultrasound is routinely used for this purpose. This study
aims to assess the accuracy of axillary ultrasound within our institution
and determine if any factors were predictive of positive lymph nodes in
patients with a negative ultrasound.
Material and Methods: Prospective data was collected for all patients
diagnosed with invasive breast carcinoma between December 2007–June
2009 (n ¼ 296). Clinical and pathological data were correlated with
preoperative ultrasound ﬁndings. Multivariate analysis was performed.
Results: The positive and negative predictive values of axillary ultrasound
were 92% and 77% respectively. False negative ultrasound was indepen-
dently associated with large tumour size and lymphovascular invasion (p
< 0.01). 38% of patients with false negative ultrasound had tumours >40
mm, while all those with true negative scans had tumours <30 mm.
Tumour histology and grade and ER/PR/HER-2 status were not predictive
of a false negative ultrasound.
Conclusions: Axillary ultrasound has a high false negative rate. We have
identiﬁed several factors which predict the likelihood of a positive axilla
with a falsely negative ultrasound and propose that these should be
considered when selecting patients for sentinel node biopsy. Particularly,
patients with large tumours (>40mm) should be considered for additional
staging or clearance despite a radiologically negative axilla.SURGICAL RECONSTRUCTION FOR SEVERE AORTO-ILIAC OCCLUSIVE
DISEASE: A 9-YEAR EXPERIENCE WITH MEDIUM-TERM OUTCOME
Alexander Rolls, Robert S.M. Davies, AndrewW. Bradbury, Donald J. Adam.
University Department of Vascular Surgery, Heart of England NHS
Foundation Trust, Birmingham, UK
Aims: To assess the outcome of bypass grafting for aorto-iliac occlusive
disease (AIOD).
Methods: A retrospective review of 114 patients who underwent 122
surgical reconstructions for AIOD in a single institution between 2000 and
2008 was performed. Early(<30 days) mortality and late(>30 days)
outcomes(patient survival, amputation-free survival and re-intervention-
free survival) were assessed.
Results: 53 patients [median (range) age: 59(35–81)] underwent 53
anatomical bypasses (AB) [aorto-femoral (AFB) (n ¼ 45), ilio-femoral (IFB)
(n ¼ 6), aorto-popliteal (APB) (n ¼ 1), aorto-iliac (AIB) (n ¼ 1)] for inter-
mittent claudication (IC) (n ¼ 27) or severe limb ischaemia (SLI) (n ¼ 26).61 patients [median (range) age: 67(47-90)] underwent 69 extra-
anatomical bypasses (EAB) [femoral-femoral crossover (FFB) (n ¼ 61),
axillo-(bi)femoral (AxFB) (n ¼ 5), ilio-femoral crossover (n ¼ 3)] for IC (n ¼
28) or SLI (n ¼ 41). Amputation-free survival at 1-, 6-, 12- and 24-months
after AB was 92%, 85%, 83% and 81%, respectively, and after EAB was 89%,
82%, 74% and 63%, respectively (p ¼ 0.0029). Re-intervention-free survival
at 1-, 6-, 12- and 24-months after AB was 92%, 81%, 81% and 73%,
respectively, and after EAB was 90%, 77%, 66% and 54%, respectively (p ¼
0.0085).
Conclusion: Anatomical bypass grafting for severe symptomatic AIOD is
associated with superior outcomes compared with extra-anatomical
bypass. These contemporary data provide a benchmark with which to
compare the outcomes of established and evolving endovascular therapies.PRE-OPERATIVE SERUM PH PREDICTS MORTALITY IN EMERGENCY
CARDIOPULMONARY BYPASS SURGERY (CPB)
Abdul Nasir 1, Sarah Smyth 1, Michael Parker 2, Alastair N.J. Graham1,
O.C. Nzewi 1, J. Mark Jones 1. 1 Dept. of Cardiothoracic Surgery Royal
Victoria Hospital, Belfast, UK; 2 Clinical Research Support Centre Royal
Victoria Hospital, Belfast, UK
Objective: Hypoperfusion with end-organ ischaemia causing acidosis
poses a risk to life. Our aim was to assess if pre-operative serum pH was
associated with outcome after emergency CPB surgery.
Methods: Data was collected for all emergency patients (excluding
pulmonary embolectomy) between January2004 and February2009.
Means based on continuous measurements were compared using
a permutation test, and percentages based on counts were compared using
Fisher's Exact Test. A binary logistic model was used to relate mortality to
pH and logistic Euroscore.
Results: A total of 103 patients were identiﬁed and analysed according to
those with pH< 7.35 (n¼ 45) and those with pH> 7.35 (n¼ 58). Mean age
was similar in both groups (56v62years respectively; P ¼ 0.09). Mean
logistic Euroscore (44.6v33.8; P¼ 0.04), observedmortality (28.9v10.3 %; P
¼ 0.02), incidence of stroke (2.17v0 %) and renal failure (19.56v6.89 %; P ¼
0.07) were higher in those with pH < 7.35. The observed to expected
mortality ratio for patients with pH < 7.35 was double that for those with
pH > 7.35, indicating that this effect is additional to the logistic Euroscore.
(0.67v0.3).
Conclusions: Pre-operative acidosis was associated with increased
mortality following emergency CPB surgery. This effect is in addition to
parameters assessed in the Euroscore. This may be useful in predicting
outcome after emergency surgery.MUSCLE MASS IN ELDERLY COLORECTAL CANCER IS UNRELATED TO
PLASMA MYOGLOBIN CONCENTRATION
S.M. Nyasavajjala, A. Selby, W. Hildebrandt, J.P. Williams, R. Singh, K.
Smith, S. Liptrot, J.N. Lund, M.J. Rennie. School of Graduate Entry
Medicine and Health, Derby, University of Nottingham
Background and Aims: Progressive muscle wasting is a characteristic
feature of cancer cachexia and increases the risk of a poor prognosis.
Weber et.al. suggested that in patients with pancreatic and gastric cancers
plasma myoglobin concentration is a good index of muscle mass, enabling
wasting to be assessed conveniently. Therefore, we wished to test its
reliability for this purpose in patients with early colorectal cancer.
